MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 065 


£ 


) 


Ca. 
(x 
} aes 


sé 
z ‘=; iF a DEATH A MeUAD reenter (Where deceased lived. If institution: Residence before odmission) 
£3 % Garrett marvano || ° West Virginia 6 COUNT’ Preston 
ro) 8 b. CITY OR TOWN (If outside corporat is, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give nearest town) 
pee Gartian 3 days Terra Alta JO x3 
2 £ d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS. e. 1S RESIDENCE 
=e ‘A OR INSTIT! FARM? 
ze 10 ‘Bans Nursing Home Route # 3 EF NOT] 
72 
ce 
= 9 3. NAME OF First Middle lost 4. DATE Month Cay Yeor 
Ue DECEASED x 
oe Ciype or print) Ona Mearl Beatty Siam January 19, 1957 19 
. S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. OATE OF BIRTH 9 AGE (In yor IF UNDER 24 HRS, 
ost prghdio : 
we Female Caucasian |wioowe tf  oworceo) [Sept. 10, 1890 0 ee || > 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most ‘of working life, even if retired) : 
Housewife Terra Alta, West Virgin Unis eee 
13. FATHER’S NAME 14, MOTHERS MAIDEN NAME 
John 0, Metheny Mary Ann Lewis 


l 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
(es, no, oF unkngwn) (V0 yes, give war or dates of rervice) 
} No Howard D. Beatty, Terra Alta, W.Va. 


18, CAUSE OF DEATH [Enter only one couse por Jif For (0}, (b), and (), 


ib ° INTERVAL BETWEEN 7 
PART |. DEATH WAS CAUSED BY: TL ; Lf Carctrigsn t-00 ONSET AND, DEATH, 
IMMEDIATE CAUSE (0)__ ae ECE PE 
ZZ | 
g 


Then please remave carbon papers. 


7 
/ / DUE TO Z ae 
p> 
Conditions, if ony, which (9 4 LhctkZ y. LE Fas 
gove rise to immediote lA - 
cote (0). stoting the under: ( OVE TO 
lying couse lost. (¢ 


= 
7 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Rl D TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 19. nee AUTOPSY 


ERFORMED? 
yes} NO 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hives hein While __ Not while foctory, street, office bidg., efc.])! 
P. ps 19 jot work [[} ot work C1]. ‘ 


21. I certi . 19.s2est0_7 4 +, 1h A that | last saw the deceased 
alive on, M, front the causes and on the date stated above. 


icate has been signed by the attending physician and camp! 


nding physician. 
3 shauld be detached far use as the burial-transit permit. 


MEDICAL CERTIFICATION 


|, ¢rematian, ar remaval, and in any event within 72 haurs after death. 


3eo 
fons and that death occurred at 7° 7- 
= ’ ADDRESS (Street, city or town, stote) DATE SIGNED 


wo, Terra Alta, West Virginia 1/19/57 


canes, CBRS whe SME dt oe ohh ee Sg oe 


Ro. LE en ‘2b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, or county) (Stote) 
Bursat’"" |gan. 21, 1957 Wesley Chapel Cemetery, Route ¢ 35 Terra Alta, Vas 
[ 7 rs ofr b>. REGISTRAR Cg 
vege it i CPP yy ea: / even kite W.Vae ee eU uma? : 
15M 9755 K~— AZ 2 fof —— fh 


INERAL DIRECTOR: After this cer! 


* 


may be retained by the haspital or 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
the registrar prior ta burial 
— 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01 1 
, 862 CERTIFICATE OF DEATH O14 A 


Reg. Dist. No. 


1, PLACE OF DEATH mi eo eeeeNce (Where deceased lived. If institution: Residence before admission) 
2 GARRETT MARYLAND |} ° WEST VIRGINIA > COUNTY GRANT Vv 
8 b. CITY OR ee {lf ounide corperote limits, write | ¢, LENGTH OF STAY IN 1b ©, CITY OR TOWN (If ovttide corporate Himits, write RURAL ond give neorest town) 

ond give vai town! ha 

2 LAND 28 days “X-3 GORMANIA 
2 caro {4H nat in hospitol, give street address) d, STREET ADDRESS e. Pe 
ey "Q|GARRETT COUNTY MEMORIAL HOSPITAL ROUTE # 1 ves) NOC] 
5 3. NAME OF First Middle low 4. DATE Month Do: Yeor 
es DECEASED | “ ' OF i, 
3 (Type or print) MARTHA JANE CASSIDAY beatH = J ANUARY 31 19 57 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED ((} | 8. DATE OF BIRTH 9%. Ape eee RI IF UNDER 24 HRS. 
jos oythdoy) | Months| Da; H Mi 
EF W wioowen } —oworcen Q) | 7/20/1883 00 ye: 1] Days | Hours | Min, 


i 100. USUAL OCCUPATION. (Give kind of work done} 10b, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= SF OUS of sta life, even if retired) 
3 | ang ST. GEORGE, WEST VIRGINIA] U.S.A. 
I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
f 
a JOHN ADAM BOHAN MARY ELIZABETH SPENCER 


in 72 haw “C 
\ 


1S. WAS DECEASED EVER IN U. S. ARMED Abeta 16, SOCIAL SECURITY NO. |17, INFORMANT Address 
T¥es, 10, oF unknown), {IF yes, give wor or dates of 
) SELF 


18. CAUSE OF DEATH [Enter only one couse per line 


PART |. OEATH WAS CAUSED By: 
IMMEDIATE CAUSE (o| 


ioe / DUE TO 
Conditions, if ony, which tb) 
gove rise to immediate 
cote (0), stoting the ynder, { OVE TO 
lying couse Jost. (¢ 


PART W. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. has AUTOPSY 


RFORMED? 
fe O nome 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove corbon papers* 


the Tegistrar prior ta burial, crematian, or remaval, and in ony event wi 


0 


20a. ACCIDENT WAS UNDERLYING (J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING CT CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, 120. (City oF town) (County) (Stote) 
Hoot mole While Not “ier faclory. street, office bidg., etc.) 
p.m. lot work [7] at work ' 


21. | certify that | attended the deceased om Oe eal 9a PS het ORF 37, 19....,that | last saw the deceased 


alive an___- 2 _, and that death accurred at 22M, fram the causes and an the date stated ahave. 
ADDRESS (Street, city or town, state) [2 (3,-9.7 BATE SIGNED 


MEDICAL CERTIFICATION. 


ERAL DIRECTOR: After this certificate has been signed by the attending physician ond camp! 


3 should be detached far use as the burial-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs offer death: Page 4 
may be retained by the hospital or atten 


AL 
/ SIGNATUR! WAGs 50 225 Sites tn tenee~ 
iaplaasTa§ 
AME |Type) ‘i ae 

z ‘Za. BURIAL, CREMATION, | 225. DATE cae % NAME OF CEMETERY OR CREMATORY 2d. AR. (City, town, of county) 

REMOVAL eran is M as ‘ ER es ps 1 ys 
q faiR Ure CEM nS ORG Ea WV 
2 


VS AIS (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 


660 
gg5 CERTIFICATE OF DEATH cae? 


|. PLAGE OF DEATH | @ USUAL RESIDENGE (HOME) OF DEGEASED 
COUNTY GARRETT MARYLAND STATE MARYLAND COUNTY GARRETT 
CITY guiide corporat Tints, write RURAL LENGTH OF STAY GI ioutside corporate ims, wills RURAL and ave neores town) 
tow“ RITZMTLERR Soy#s'. “Crows KITZMILLER 
aa is = 
street aboress CHURCH STREET CHURCH STREET 
NAHE OF First) (Middle) {Lesi) 4. DATE (Monih) (Dey) (Yea) 
(Type oF Print) ALEX ANDER SHAW DAWSON | DeatHAANUARY 11 91957 
SEX 6, COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9, AGE fast birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 
(ALE WHITE Son MMARATED |JUNE 29,1869 fe ae ae 


108, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti, BIRTHPLACE (Stata or foraign country) 12, CITIZEN OF WHAT 


wind Meare ven | Cok HTH es RAWLINGS, MARYLAND ror 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


JOHN OLIVER DAWSON Ue FLORENCE WHITTINGTON 


15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 76. SOCIAL SECURIY NO. ~~*| ‘17. INFORMANT & ADDRESS 
(Yes, B® vok.) |" Yes, give wer or doles of sevice) | MON Mrs. Bessie Dewson »Kitamiller, Md. 


7 “INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
33) IMMEDIATE CAUSE A) 

ANTECEDENT CAUSE(S) DUE TO 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO rz4 

{c) 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
198. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
4 yes [] NO 

Zia. ACCIOENT WAS UNDERLYING [J] | 2tb. PLACE (Homa, farm, lectory, le. WHERE DID INJURY OCCUR? {Clty or town) (County) (State) 

OR CONTRIBUTING [} CAUSE OF DEATH | OF INJURY sireet, offica bidg., etc.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2td. TIME OF INJURY (Month) (Dey) (Yeer) (Hour}| 2le, INJURY OCCURRED 
White Not while 
M._|_ et work at wosk  _] 


22. I hereby certify that | attended the deceased from. 2 119.9. w. that | fast saw the deceased 


alive on A 019. , and thal dea’ LRS.OMe shh Ane causes and on the date stated above. 
SIGNAT! ADDRESS (Street, city, town, stele) Q DATE SIGNED 


‘) a 
JUS Laridle A ae ie ee 
23. cee fear) DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, ©} nty) (Stete) 
Bultet 1/13/57 -0.0.F, Cemetery Blk Garden 


24, REI BY REGISTRAR REGISTRAR'S SIGNATURE R ADDRESS 
| ier Ha 


ted within 24 hours after death. 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


V5 AISC 1-55 10M __ 


a 


INSTRUCTIONS 
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21, HOW DID INJURY OCCUR? 
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certificate has been executed by the attending physician and completely 


TO 


DATE 


¥°A Avan: 


£S01 cy Ny 


rm t 


Page 4 shauld be, //* 
r files. ‘ 


strar prior ta buriol, cremotion, 


If ony delay is necessary, please ex 
ral director. 


. 2, and 3 to the 
ond 2 with the 


ih form PM3. Page 5 moy be retained ft 
File p 


Item 18. Give Pages 1 


-transit permit. 


€ 
3 
° 
73 
5 
= 
3 
iJ 
3 
3 
= 
x 
a 
25) 
= 
z 
2 
= 
g 
x 
Cy 
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a: 
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= 
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, writing the ward “pending” i 


rded ta the Chief Medical Examiner's Office along wit! 
ERAL DIRECTOR: Page 3 should be used as a burial: 


cute the certificate, 


#6 


TO DEPUTY MEDICAL EXAMINER: This certifi 
ar removal. 


‘VS. AISME(S) 
5M 9/55 


“MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


2. USUAL RESIDENCE {Where deceased lived. If Institution: Residence before admission) 
Garrett marvuano || SATE Maryland °° Garrett 


b. CITY OR TOWN Ty ovhide corporate limits, write RURAL | ¢, LENGTH OF STAY IN Tb ||. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
CSE Tan Lifetime Gorman 
‘d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitel, give street address) on STREET ADDRESS ©. 18 RESIDENCE 
ON A FARM? 
4 yes] No 
DECE 


, o MARY! ND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 66, 1 


Middle Lost 5 Day Yeor 


Frederick Eger 27 19 57 


9. AGE in yeors 
Jet ie 


wipowep[[] _—pivorced [] June 21, 1905 


100. USUAL OCCUPATION, eis kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


Woodsman Timber cutting 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Theadore Eger Bessie Ridder 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
tYes, ne. oF unknown) Ut yea, give wor or dates of service) 
217-10-6693 Bessie Eger 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: Agar 


IMMEDIATE CAUSE (0) sphyxiation 
 f £0 DUE To : 
Conditions, if ony, which o Aspiration of stomach contents 
gove rise to immediote coure 
{0}, stating the underlying( DUE TO 
couse lost, a tc 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART T[el[}®. WAS AUTOPSY 
MA 
Yes NOC) 


200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW —— OCCURRED. ater nature of injury in re 1 or Port I of item 18.) 
PRIMARY L] or CONTRIBUTING 2) 1 z 5 + s “ P. <i i ae 
CAUSE OF DEATH. 1enIang e La AT.LY ) a in aa r Y Ac LOM 


Be. TIME OF INJURY Month, Day. Year” ]20d. INJURY OCCURRED "PLACE OF IIURY (Hone a £20. (ity oF own) (County) (Store) 
Ms q : factory, slreet, office 
pe ame eee ata dome ! Gorman Garrett Md. 


21. I certify thot | took chorge of the remoins described obove, held on Autopsy a Inspection BX], Inquiry [J ond find that 
from: Najural causes [], Accident (J, Suicide [], Homicide [], Undetermined couse [[]. 


MEDICAL CERTIFICATION, 


Mp, CHIEF MEDICAL EXAMINER [] jah 


ASSISTANT MEDICAL EXAMINER (_] January 2 9, 19 5 ve 


braminee’s E. Irvin’ umgartner, M.D. pepury mepicat examiners] 


No. peas preett ‘Z2b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) (Stote) 
pect = = 
Plat 1/30/57 Red House near Oakland Md. 


a ian DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b. REt i TRAR'S SIGNATURI jp 


mw Ma O Qakland, Md. an? —/ -45 Katey CA 


$A Avan 


J 


| Darsosd | * 


| 3 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00 6 6 9 

uv 

s 

% CERTIFICATE OF DEATH ay Ba 

§ 33 667 Reg. Dist. No.. tA m. 

2 3= T. PLACE OF DEATH @. USUAL RESIDENCE (HOME) OF DECEASED 

a “ed COUNTY GARRETT MARYLAND sate W.VA. couny MINERAL e 

£ 5 = cei {it outside corporete ae write RURAL LENGTH OF STAY CITY {If outside corporete limits, write RURAL and giva neerest town) 

€ 65 end give neerest town) {fin this plece) OR 

rs 4 fown RURAL- KITZMILLER ys Town EMORYVILLE 

ze. | meee, i oie hea 

x £8 street aooress © Miles West Soy 5 

= 3. NAME OF (First) (Middle) {Last == 4, DATE (Monih) (ay) «Veer 

nage DECEASED or 

£ Be (Type or Print) AGNES EDNA EVANS peatuJ ANUARY 18,1957 

3 a, S. SEX 6, COLOR OR 7. SINGLE, MARRIED, . 8. DATE OF BIRTH 9, AGE lest birthday IF UNDER 1 YEAR {iF UNDER 24 HRS. 

= 28 Female | wiffte Set WLaOWed | June 19 , 1889 67 eo | aa | cg | apes? | e 
3, TOs. USUAL OCCUPATION (Give Wad of work T0b. KIND OF BUSINESS Ti. BIRTHPLACE (Siete or foreign counin) 1 CIIHEN OF WHAT 
s2A/|  wieg HOUSEWORK Bme Knoxville, Penna, v. 


2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

ro] JAMES CHRISTIE AGNES Bailey 

= 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 

3 | ee Sear ert) Resistive wer or ees observe) | oe SAN irene Se Lillian meryer leesie 8 rel 
ns 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
wv 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Zz 

£ 


3 IMMEDIATE CAUSE ay Seer 
*"" ANTECEDENT CAUSE(S) ove pe. 
DISEASES OR CONDITIONS, If ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE i 
ce} 


IE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATEDTO THE 
BISEASE OR CONDITION CAUSING DEATH. 


19e. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
L ves [] NO f}— 
Zia, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, lectory, ie. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bldg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2le, INJURY OCCURRED 2, HOW DID INJURY OCCUR? 
While Net while 
M,_|_ ot work prk la: 


G 
. that | fast saw the deceased 


22. | hereby certify that | attended the deceased from.. F él ! 
Seauel a 


ING PHYSICIAN OR HOSPITAL: The law requires that the deal! 
tom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit per 


ij alive on..fgernmmd’: 19.5. » and that deat O.An, frogpthe causes and on the date stated above. 
= SIGN. RE ADDRESS (tract, sty, town, stole) DATE SIGNED 
s iV OUY , ) x J 
3 fu] e M0. fd annals bi UF 
= | 23. Bur AL CREMATION, DATE THEREOF NAME OF CEMETERY OR ‘CREMAFDRY LOCATION (City, town, © 5S (Stete) 

* g Bue FY) 

= 2 Lal Elk Garden, W.Va. 

° gyzs. som BY REGISTRAR REGISTRAR'S SIGNATURE ‘ADDRESS. 


LOLA Kay Z phe x. 


DATE= Aid Zz 


3A Nvauna 


pate esi DEPARTMENT OF “callie 18 0 06 ge: 
reg” CERTIFICATE OF DEATH i i i VOC 


% fei ee 2. rst ‘scout da (Where deceased lived. If institution: Residence before admission) 
a. qi 


MARYLAND Mo b. COUNTY Ga R ETT, 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If auttide carporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 


yY 4 
OAK LAL D_ Keo WAN TO 
|. NAME OF eee {If not in haspitol, give street address} d. STREET ADDRESS: e. 1S RESIDENCE 
* Oeaysrut ON A FARM? 
wT Nuasine Rome ves (] No ig 
3. NAME Ot} First Middle: lat 4. pa Month hy Yeor 


Becease A, 
(Type ar print} Ro op ET aa é. R DEATH 19 54 


10a. USUAL OCCUPATION ( i 
during most of workit 
pa /> $2 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c)-} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ‘o Cleon WG OD) Tror i) NS iss ONSET AND DEATH 


ol 


in by the funeral director, 
ond 2 should be filed with 


in 24 hours ofter death: Poge 4 


cs 


Pe 


oe Comp 


Address 


cate be executed wii 


Then please remave carbon papers. 


Uy. 


Conditions, if any, which 
gove rise to immediate 
co¥se (0), stating the under. 
lying couse lost. 


Past Il. OTHER SIGNIFICANT CONDITIONS. ITRIBUTING Ti DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ma}} 19. ii ot 
ty Page 
Th ABN U TIZ ce ae ys ag pocdnen.«. Awe) AK YS] NO 
200. ACCIDENT WAS UNDERLYING 0 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 3B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, form, | 20f. (City of town) (County) (State) 
Hour 0. m. While Not wile foctory, street, office bldg., etc.) ! 
p.m. lot work [] ot work Us 


21. 1 certi the deceased from. - 19S), to ; 195. that | lost sow the deceased 


olive on_.. ~ 128. an me that deoth occurred ot /O_A.__M, from the causes and on the date stated above. 
ADDRESS (51 tr city oF town, stote) ATE SIGNED 


~ 2aeepe eT 


AL DIRECTOR: After this certificate has been signed by the ottending physician and comple! 
MEDICAL CERTIFICATION 


hould be detached for use os the buriol-transit permit. 


PHYSICIAN'S 
NAME (Type) 


Ze. BURIAL, CREMATION: ‘2b. DATE THEREOF ‘Me. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county} 
Ruse (eect fs 
Aly - ots CEM = Ik LY AL yy WAN 
4 Finena pecan HOSTER Wy, ADDRESS Ng REGISTRAR'S SJOMARURE 
VS ANS (4 eee 
15M we \ AMAA] te Ct tAAS 


the registrar prior to burial, cremation, ar removal. ond in ony event within 72 hours after death. 
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SA Nvaund 


2T NVE 


Parsee " 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Item 9 FilmG210 iL et 


0664 l 


dm 3d f. 
Q CERTIFICATE OF DEATH 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


o. STATE b. COUNTY 
IMD Garret 


1, PLACE OF DEATH 


9. COUNTY (5 ARR ETT MARYLAND 


“ 
° 
oO 
8 
2 
Pa B. CITY OR TOWN (If outiide corporole limits, write] ¢, LENGTH OF STAYIN Ib || _c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give peares! town), y ff i 
: RELI n AD Rebi sw 
<= d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS . IS RESIDENCE 
3 OR INSTITUTION / ON A FARM? 
£ ! y & 
g €s [] NO 
3. NAME OF First Middl lo: 4, DATE 
= DECEASED. ; 4 a: iddle st oe Month Day Yeor 
a 7 ; > bs 
ty TESS POO, Ni AR ify & i. pier AD 1% I 


Pi 


$. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
4 i last birthdoy) Dan Min. 
emarel white [moon mead [Maney 24-1999 Piel =" |=] 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CINZEN OF WHAT COUNTRY? 
during mos) of working life, even if retired) 7 . 
me c IN ‘4 Vi a . 


ri O 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


KiAM WurKke PRGLIVIA Evaws. 


Mi 
1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? /16. SOCIAL SECURITY NO. /17. INFORMANT Address 
J] Fes no, oF unknown) Ut yes, give war oF dotes of varvice} > ee F 
} as Nex s if Ly D 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond ().] INTERVAL BETWEEN 


¢ f ONSET AND DEATH 
mars comer CHSAC MY pe aA ITS 


a 
3 
8 
° 
$ 
3 
E 
2 
3 
8 
= 
a 
¢ 
& 
PS 
‘3 


town, of counly) (State) 
’ 


f} 
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E 

5 

8 

Zev 
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c = 

88S 

Ber 

235 

se2 

ger 

Sore 

eS 

20% 

o 

eft 

ast) DUE TO rs) 

> 7 ? 

Se> Conditions, if any, which ALTERS 1Q 

4 ; 8 gove rise to immediot( 1. 1 

foc n ‘i 

52-5 cotse (0), stoting the under- 
esas lying couse lost. (c 
SeeBs eo ). 

23 ee ‘A Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i[o)]19. WAS AUTOPSY 
Rois =} | Bs 
fas < 

agoo0 & ves NO] 
Pons B [200 ACCIDENT WAS UNDERLYING [1 ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port! or Port It of item 1B.) 

£2 = 

a & £5 G (IF EITHER, NOTIFY MEDICAL EXAMINER) 

‘Suc zx [PPR TG OR ae a Tem 
bS5S5 G [2c TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F, (City or town) (County) {(Stote) 
5.2389 a Hour 0. m. While Not while foctoty, street, office bldg., etc.) | 

2 fi 3 g p.m. 19 lat work [J of work Feat 
ine? 8 PY 
H 2s = 21. 1 certify that t attended the deceased fram. i Sf, 198 at | last saw the deceased 

< * 7 
re 8 3 alive on__. ee ess, and that death occurred at 4 R37 Mm, from the causes and on the date stated above. 
= 8 3. ADDRESS (Street, city of town, stote) ATE SIGNED 
2 < ACTUAL < 
eet | (ste WADE FIRE FT MNO7 
fas 
BoB PHYSICIAN'S j Ny D 
eas NAME (Type! y OPH Ar PY A 
TS 
a oe 
> 2 
Oo 2 
€ = 


+f 
‘220. BURIAL, CREMATION, 2b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, 
REMOVAL {Specify) «4 ~) - K? 
RuRia Aiy- 9-).-1 RRA ALTS Rh 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed wi 


raf 33 A Py x ‘4 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Zao, REC'DYBY - E p. REGTRAR'S if 
© iy Ltr tie’ 
eaves F Tf ex l, A Co O A Bp ty) oare/ a 4 a f— 
ee is 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


ai 


ampere 


ef \ ft Reg. 

S33. [TV Puce oF bea 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

ge 0. COUNTY f RR e(T b. COUNTY 

sz & , 

3 b. CITY OR TOWN (If outiide corporote limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

5 3 RURAL ond give nearest town) % 

5 . 

Sa HvaA ASX K Ture ¥ ix A D. 

22 d. NAME OF HOSPITAL (IF not in hospital, give street address} d. STREET ADDRESS @. 15 RESIDENCE 

= 7 ‘OR INSTITUTION } ON A FARM? 

ot ) YE 

BS Sf nog 

£6 3. NAME OF | Fist Middle , tost 4. DATE Month Day Yeor 

: ec 4 Z 

. (Type oF pri) RE, ERICK ‘ HOoLTSCHIV D DEATH AN 0 195°] 

bs 


5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [7] |8. DATE OF BIRTH 9. AGE (In rapa IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday’ in. 
MA ITE |mwowec)  oworceoO [PE G-11- 1916 YO om. lined 
100. USUAL OCCUPATION as kind of work done/ 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of worl ne life, even if retired) 
4. AR Ki DusstL-DOoO ERMA ) 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


REDERIC Ho E/ DER. Rasy SHib-E =NGUAG. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCI. a SECURITY NO. ]17. INFORMANT 
(Yas, no. oF unknown} | UE yes, give wor oF dates of service) 


wn, 


18. CAUSE OF DEATH [Enter only one cove per li 


PART |. DEATH WAS CAUSED 
IMMEDIATE CAUSE, is 


{ ‘ DUE TO 
Conditions, if any, which ot al ineaee 


gaye rise to immediate 
cotlse (0), stoting the ynder- { OVE TO 
tying couse lost. a 


Pant IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) | 19. Relate de 


MED? 
ves] no] 

200. ACCIDENT WAS UNDERLYING oO, ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of iter 1B.) 

OR CONTRIBUTING LJ CAUSE OF DEA\ 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

Hour a, m. White __ Not while foctaty, street, office bldg., etc.| ‘ 
p.m. 19 lot work [1] ot work 


21. | certify that | attended the deceased from,.10=26.__._. ---- IAG, to An1Q__..., IAT that § last sow the deceased 
alive on_slAms 10. P51. and that death occurred at’; AOA M, from the causes and on the date stated above. 


Bete banal” Wy , DA) LP 


for (0), (b), ond (J teres “altel aay 


ATH 


Then pleose remave carbon popers. P. 


the registror prior ta burial, cremation, or removal, and in ony event within 72 haurs after death. 


requires that the deoth certificate be executed wilhin 24 hours after deoth: Page 4 


jon. 
ote has been signed by the attending physician and complete! 


MEDICAL CERTIFICATION 


hauld be detached for use os the burial-tronsit permit. 


AL DIRECTOR: After this cert 


TO HOSPITAL OR ATTENDING PHYSICIAN: The |. 
moy be retained by the hospital or ottending ph 


PHYSICIAN'S 
NAME (Typs] - E. Hance Oakland, larylend. 1S Jen 2 
220. BURIAL, CREMATION, | 22b. DATE THEREOF eae NAME OF CEMETERY OR CREMATORY Td, LOCATION (City, town, or er fa 
F REMOVAL Pan PAR 

i | NX - PME DEER. \) 

e 72, FUNERAL DIRECTOR'S SIGNATURE at iia SS, 
YS AIS (4) Ce er 
Baws) \ WMAAY Bot tac OAKLA D 


9K avaund 


iset 9T NVE 
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in 24 haurs after death: Page 4 
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ith 


in by the funeral directar, 
and 2 should be filed 


in papers. 
ath. 


Then please remove 


L DIRECTOR: After this certificate has been signed by the attending physician and completel: 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haursafter 


auld be detached far use as the burial-transit permit. 


2. 


may be retoined by the haspital ar attending physician. 


TO FY 
po. 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00 6 
671 CERTIFICATE OF DEATH Reg. Dist. No. p 4 6 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
9. COUNTY GARRET? Reaaviane 0. STATE MARYLAND b. COUNTY oT 


b. Rave pou {If outside valet limits, write} ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN ([f outside carporate limits, write RURAL and give nearest tawn) 
ond give nearest 7 a 
"OAKLAND 1) DAYS “Oo ADDIDENT 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d, STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION x ON _A FARM? 
GARRETT COUNTY MEMORIAL HOSPITAL yes] Nol] 


3. NAME OF First Middl q 4. DATE 
DECEASED a a! Los Month 


Day Year 
{Type oF print) EMMALINE KELLER Sam JANUARY 16 ST 


3. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [] | 8. DATE OF BIRTH AGE is yeor PEUNDER 1 YEAWIF UNDER 74 HS 
fost birynday) | Manths/ Da: Hi Min. 
F W WIDOWED $a] pvorceot] | MAY 10,1870 et ah 8] Days | Hours] Min 


1c. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


( HOUSEWIFE ACCIDENT, MARYLAND Uabe 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


BENJAMIN M. KELLER LIZA THOMAS 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17, INFORMANT Address 


Yes, no. oF unknown) It yes, give wor or dates of service) GLADYS WHITEHAIR TERRA ALTA,W.VA . 


INTERVAL BETWEEN 
ONSET #NQ DEATH 


18. CAUSE OF DEATH [Enter only ane couse per line for (op (b). ond (<).] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


of DUE TO 
Canditions, if any, which 
gove rise to immediote 
catfse (0), stoting the under: ( DUE TO 
lying cause lost. mc) 


e > 
Part Il. QBHER SIGNIFICAN: CONDITIONS CONTRIBUZING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) |19. SERFORRED 
x 
cA v . yes] nol] 


20a. ACCIDENT VAS UNDERLYING Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTI C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote) 
Hour o.m. While Not while factory, street, office bldg., etc.) | 
p.m. 19 Jot work (] at work [[] 1 


21. | certify that | attended the deceased fr. - 922, toe 2 -. IYA_/,that | last saw the deceased 
alive on__/. ae ES as d that death accurred atSs £45) Ah . fram the causes and an the date stated abave. 


TE SIGNED 


NAME (Type) ee ee ee 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ec. NAME OF CEMETERY OR ; 2d. LOCATION (City, town, 
ae Te a ee eee ah 
om FW = 9 R HERA e = r = {\ “ 

23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS PRY REBISTRAR (Zap. REGISTRAR'S SIBRIALORE7 
y Cb eae a WSO tn EK 
A441 Ae Bot ghee, ORK N M ins LLY 


\ 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wilhin 24 haurs after death: Page 4 


™~ 


in by the funeral director, 


and 2 should be fil Avi 
a 


- 


Then please remave carbon papers. 


AL DIRECTOR: After this certificate has been signed by the attending physician and comple! 


hauld be detached for use as the burial-transit permit. 


* 


the registrar prior to burial, cremotian, or remaval, and in any event within 72 haurs after death. 


may be retoined by the haspital ar attending physi 


TOF 
Pp 


Ty) 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 wie 4 A 
we CERTIFICATE. OF DEATH Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) ll 


o- STATE WEST VIRGINIA® County TUCKER 


¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 


1. PLACE OF DEATH 
o. COUNTY 


GARRETT MARYLAND 


b. CITY OR TOWN (If outside corporote fimits, write | ¢. LENGTH OF STAY IN Ib 
8 DAYS 


RURAL ond give nearest town) 
OKLA ND 


DAVIS 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION, aS ry ON A FARM? 
GARRETT COUNTY MEMORIAL HOSPITAL m=. ves] noo) 
3. NAME OF First Middle lost Month Day Yeor 
DECEASED OF a 
{Type or print) JOHN Lawson KELLY DEATH JANUARY h 1997 
5. SEX 6. COLOR OR RACE |7. MARRIED EX} NEVER MARRIED [7] | ©. DATE OF BIRTH 9. AGE (in yeocs EUNDER | VEARTIE UNDER 24 HRS, 
ov or = 
M WwW wiboweD [] pivorcep [] 12/ 15/ 75 ‘sy yn. Eagiay st 
10a. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of end even if retired) 
etired arne Phil 2) v SA 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Loman Kelle Mary Ann Sowe 


18. CAUSE OF DEATH [Enter only one couse dine for (0), (b), ond {¢). INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0! 


¢ DUE To 


. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT ? Address be 
fen no, oF wnkngwn) [IF yes give wor oF dotes of service) HARRY HELMICK DAVIS, W.Vi. 
] may 
. A ive. A 


ions, if ony, which o 
se to immediote 


gove 


covse (0), stoting the under- DUE TO 
lying couse lost. 6 
Part UI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)]19. WAS AUTOPSY 
f 
JO! ws Ae Ko SNS 


20a. ACCIDENT WAS_UNDERLYING 0) 20b. DESCRIBE HOS ee OCCURRED. (Entér nature of jinjury in Port tor Part Ul of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Month, ey Yeor | 20d. INJURY OCCURRED 20e, PLACE OF INJURY fHome, form, | 20f. (City or town) (County) {State} 
Hour o. m. While Not len foctory, street, office bidg., et 
pm. lot work [7] ot work = a 


2. U cartity at I attended the deceased rem A}... 9.56, torbatin <b, 19.52). that | last saw the deceased 


9 Gane ik She, and that death occurred at<J= M, frdém the causes Nim an the date stated above. 


/ ilgien, 
A Fs } $7) 
rum Ee pi qu) ae 5 


Zo. lel An teecta 7b. DATE THEREOF Ze. NAME OF SUPER ORY S MATORY 22d. LOCATION (City, town, or county} {Stote) 
(Specify ~ 
$/ &, 44D Fatt AA nn Hl 


24a. nO esas 24 nS OP pre 7 


alive on_, 


DATE 


moy be retained by the hospital or attending physicion. 
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L DIRECTOR: After this certificate hos been signed by the attending physician and completely; 


8a 
Py 


and 2 should be filed with 


- : 


Pi 


pi 


Then please remave carbon papers. 


ronsit permit. 


auld be detached far use as the burial 
the registrar prior ta burial, cremotian, ar remaval, and in ony event within 72 hours ofter death. 


4) 
(s) 


4) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0 
a : CERTIFICATE OF DEATH ell. DOPBEY 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


° NGarre tt marnano || Pétindylvania * CONTDauphin v 


b, CITY OR TOWN (If outside corporote fimits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give nearest town) 
Oakland 34 ws Harrisburg 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
ON DDeL wy /- ON A FARM? 


uppett Nursing Home (hes ves [] No] 
3. NAME OF First Middle 4, DATE Month Dey Yeor 
ECEASEI 
pee ceri Lunda Orintha Prince beam Janua ry 20 1957 


5. SEX 6. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In Tey IF UNDER 24 HRS. 
7 st birthdoy 
Female | White |wooweop ovo Nove 12, 1858 | $8" bee 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even it retired) 


House Wife Own Home Pennsylvania S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Simons Mary Ann Boor 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
Yes, no. oF unknown) (IF yes, give wor or dates of tervice) 


no teen andall D, Prince Mt. Lake Park, Md. 
18. CAUSE OF DEATH [Enter only one couse per. line for (0), (b). and (c}-] INTERVAL BETWEEN 
2 


PART !. DEATH WAS CAUSED 8Y: ONSET AND DEATH 
WMMEDIATE CAUSE (o} 


DUE T 


Conditions, if ony, which 
gove rise to immediote 
cotse (0), stoting the under. 
lying couse fost. 


Paar il. OTHER SIGNIFICANT coe ANTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. nee Meld 


te phrncrcers Nerwra | wet) NOD 
Bo, ACCIDENT WAG UNDERLYING C]_[20b. DESCRIBE HOW INJURY OCCURRED: (Enter noture of injury in Port tor Port I of item 18) 


OR CONTRIBUTING {) CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


—————————————————— EEE 
20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (tote) 
Hour 0. m. While __ Not while foctoty, street, office bldg., etc.) | 
p.m. 19 fot work [] of work { 


a : 
21.1 certify és l attended the deceased from: VF. 2 ‘ 98k. 10.7 ~~? a 5 1987). that | last saw the deceased 


eapedinyes |S, niet}... and that death occurred at JM, fram the causes and an the date stated abave. 
A DATE SIGNED 


ss: 5 
site CAA Ps et «. 22}57 
% uA» a G 

mas, Eh DAKORe TNE \ 
Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) 

Burial” [2/23/1957 Everett Cemetery Everett Penna. La. 

IERAL DIRECTOR'S SIGNATUR f) ADDRESS Zo, RECBY REGISTRAR haay? RIRARS SIGN 

a tZ) le. A 2 tite Oakland, Md pate 4/23 a TK 


MEDICAL CERTIFICATION 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ty 1G) 6 


g 2 & \ A g. Dist, No. 

> % nt pee, 
£3 g (hy j}). PLAGE OF DEATH J 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 

5 ts 

ae ae wv, 2 Garrett masvuano || ° SAE Maryland b.couny Garrett 
ee 8 b. CITY OR TOWN 0 oubie cope nt, wie RAL ¢. LENGTH OF STAY IN Ib ¥ GEFITY OR TOWN IF oulside corporate lint, write RURAL ond give neorest town) 
eo 4 
es ake Park Mt, Lake Park, Maryland 
Es = CNAME ‘OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) 7" STREET ADDRESS o. 1g RESIDENCE 
2852 O 

=3 t yes] no] 
eeES 
35 s = SNA OF First Middle Lost 4. DATE Month Day fear 

OS 4 . 
> es (ype oF print) Austin Pearl Sanders DeaTH oo, 19 i OT 
= . a 5. SEX 6. COLOR OR RACE |7- MARRIED BK] NEVER MARRIED [-]| 8. DATE OF BIRTH % onic IF UNDER 24 HRS. 

Ene "tl Min, 
ag ee Male z wivoweo [J pivorcen [} Oct. 19, 1884 Tae 9a 
Bon BF 10c, USUAL OCCUPATION oe kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |17. BIRTHPLACE (State or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
U~ oa 3 during most of working life, even if retired) 
B52 / | Retired farmer Farmer Lantz Ridge, W.Va. U.S. 
ee oH 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ai I David Sanders Esther Dumire 
2 
~ee 15. WAS DECEASED EVER IN U: S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Aa po Ln, | ff. no, er unknown) (yes, give wor or dates of 
ss" - O 263-38-6498} Harvey Sanders Oakland, Md. 
Be 2 eS 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c). } INTERVAL aETWeEN 
ust S + oer 
gre8 PART f, DEATH Semis fo) _ Coronary occlusion 

2s 

g £22 uy a" DUE TO 
gits Conditions, If ony, which e 

3 oo gove rise to immediote couse 
2ess {o), stoting the underlying( DUE TO 
9 a5 2 couse lost. a {eb 
wet ——- 
L£ k & 6 é PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0}/19. es by ad 
so 
ceoyU - 
age, B Ss yes} NO fz) 
a en < cei r 
Bae = Pasar Br 8 CAUSE WAS | 20b- DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pert Vor Port Il of item ¥8.) 
ZLExm uv 
Ee v§z 
eee 3 3 [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [20s. PLACE OF INJURY (Home, form, 120, (Cty or town) (County) tote) 
one I Hour om, While Not while foctory, sireet, office bidg., etc.) | 
£58 = p.m. v ot work [J of work [) H 

a a Zi . * <] . 

32 2 21. certify that | tack charge of pes remains described abave, held an Autopsy [_], Inspection [XJ], Inquiry [%, and find that 
uyie death resujtet ny Nojéral causes Accident Oo. Suicide ([], Hamicide im unicleneeds cause [_]. 
q gure 
$225 O. fea oy, 
a ste ACTUAL : DATE SIGNED 
20a SIGNATU e tA ip, CHIEF MEDICAL EXAMINER [_] 

Sp2d ASSISTANT MEDICAL EXAMINER [[} 
= ane EXAMINER'S " 
ps g Ge NAME (iype) EZ, Irving Baumpartner, M.D. DEPUTY MEDICAL EXAMINER [J 1/21/57 
af = To. eehevAk ERATON ‘2b, DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) Ban 
o (es Speci r 
. p Oakland Cemeter Oakla a 

23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 575 gi 

VS. AISME(5) , 


5M 


9735 y 


wl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ONG 70 
675 CERTIFICATE OF DEATH ic i . 


ae ‘ Reg. Dist, No.! 

2 si ( 1 pee DEATH a pig aaa (Where deceased lived. If institutian: Residence befare odmission) 

fy °. °. b. COUNT 

58 Garrett MARYLAND flaryland Garrett 

° © b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 

Pea RURAL ond give neorest town) ; = ~a) 

52 Oakland S Mo. “Rural Deer Park 

z i / a. GRINSTTUTION {IF not in hospital, give street oddress) j yd. STREET ADDRESS e. Be ree 

a5 } Kvans Nursing Home ves 8) NOC 

ec ” 

= . NAME OF it i . 

2 8 3 DECEASED First Middle : lost 4 one Manth : Doy Year 
(Type or print) gohn Warden Smith dete Januar’ 13 1957 


9. AGE (In years IF UNDER 24 HRS. 
Wpepewsed) Hours | Min, 
yes. 


Ls 


5. SEX 6. COLOR OR RACE |7. MARRIEDIR] NEVER MARRIED [7] |8. DATE OF BIRTH 
Male White  |weowog oworceoQ) flay 14, 1879 


o 10a, USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
=> { during most of warking life, even if retired) 
{Retired Farmer Own Farm Pennsylvania U.S.A. 
‘S I * 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Eli Smith Nancy Hoop 


§, WAS DECEASED EVER IN wu S ARMED FORCES? 17. INFORMANT ‘Address 
}{__no p135-22-2707| Mrs. Shirley Wright Deer Park, Md. 


18. CAUSE OF DEATH [Enter only one couse per line far (2), (b), ond (c).] INTERVAL BETWEEN 

PART {. DEATH WAS CAUSED BY: foes ba 
IMMEDIATE CAUSE (o! O be ~v tes 
Lf 4 DUE TO 

. ° 

Conditions, if ony, which Bs San) 
gove rise to immediate 
cotse (0}, stoting the vader: 
lying cause lost. (¢ 


Then pleose remove carbon papers. 


tronsit permit. 


é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. ra GHA 
2 MI 
Ale 2 

3 OS yes] No }— 
ae = | 200. ACCIDENT SESE LUNOELING C1__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port ff af item 18.) 

& ] OR CONTRIBUTING C1] CAUSE OF DEATH 
£ © |(F EITHER, NOTIFY MEDICAL EXAMINER) 

& 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

3 Hour a.m. a While Nat while factary, street, office bidg., etc.) ! 

= p.m. lat work (J at wark (J 1 


.. 195.2.that | last saw the deceased 


_M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


SPF t~d SY. Cekid <V 1 -hhs7 


21. | certify that | attended the deceased from._/.~. = _. WZ, to, 
th occurred at 


alive of_¥ > 4. 2, 1k 21, ‘and that d 


ACTUAL : 
SIGNATURE] ode C Cone K - as M.D. 


PHYSICIAN'S 
NANE (Type). 


Ra. BURIAL, CHEMATION, ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
Burial” [1/16/39 {Ferndale Cepeters near Oakland, Md. , 
0 (ADDRESS ‘2éa. REC'OVBY REGISTRAR ty REGASTRAR'S psy 
Webest-C, cWler oakland, aduw 26757 eee Teg 
7 


‘should be detached for use 
the registror prior to buriol, cremation, or removal, ond in ony event within 72 hours 


ERAL DIRECTOR: After this certificate hos been signed by the attending physician ond complet 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after deoth. Page 4 
moy be retained by the hospite! ar attending physicion. 


Tog 


Pan 


ord 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 soa l 
CERTIFICATE OF DEATH Reg. Dist. No. {e 


~~ 

: ( Mi ) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instittion: Residence before admission} 

fo. oO. c b. COU 

> aa MARYLAND Vary land Allegan 

b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib. ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town} 
RURAL and give nearest town} : 


ONAac ONAN 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION r a ON A FARM? 


yes] NO] 
* DECEASED = Month Doy Yeor 
(Type or print) oF 0/19 % 


9. AGE (In years [IF UNOER 1 YEAR] IF UNDER 24 HRS, 
lost bicthdoy} Gan | roan] Me, 


SQ 
u 


din by the funeral directar 
Ges 1 and 2 shauld be filed with 


10a, USUAL OCCUPATION (Give kind of work done 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


IN OT) 
13, FATHER'S NAME 


Inomas Smith ab h 
te 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT 
| | tes. n0, oF unknown) yes, give wor or dates of tervice} 
NG oné Andrew Sm 3 9 AD. 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b), ond (€).] (BROTHER) INTERVAL BETWEEN 


ONSET ANO DEATH 
se O RATT MMEDIATE CAUSE (0 Chronic myocarditis 


DUE TO 


4 72 haurs after death. 


Then please-remave carban papers. 


that the death certificate be executed within 24 haurs after death. Page 4 


Conditions, if any, which i 
gove rise to immediote 
cote (a), stoting the under. ( OUE TO 


lying cause lost. eo 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) | 19. WAS AUTOPSY 


jires 


: PERFORMED? 
Senile mental changes. yes] NO 


20c. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
‘OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
SOS SR ae 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, farm, | 20f. (City or town) (County) (Stote} 
Hour oo. m. While Not while factory, street, office bldg., etc.) q 
p.m. 19 lat work [1] ot work [7] Hi 


21. U certify that | attended the deceased fram.___..Decembenol5__, to._Lan._10____., 19.5:7_,that | last saw the deceased 


olive on anuary 49 1957 ___, and that death accurred at_..2:3.0AM, from the causes and on the date stated above. 
J \ . ADDRESS (Street, city or town, state) DATE SIGNED 


The low requ 


, Cremation, or remaval, and in any event wil 
MEDICAL CERTIFICATION 


ACTU; 
SIGNATUR' 


PHYSICIAN'S 


NAME (Type! g ne M.D .--- Oakland, Maryland... 
Zo. EG eee 22%. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote) 
Buria 12/1957 | Oak Hill Cemeter Lonaconing, MD. > 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ofay Beg sFRAR'S SIDIIATPRE 
Vs AIS (4 George Eichhorn, lLonaconing, MD. AEF 7 ek a oT TE, 


15M 9/55 
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3 shauld be detached far use os the burial-transit permit. 


may be retained by the haspital or attending physician. 
the registrar prior ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TG 
bh 


? 


